FILED
2008 NOT ANNUAL REPORT » v« Jun 16,2006 8:00 am

DOCUMENT # N05000009356 Secretary of State

1. Entity Name 05-01-2006 wkHG1.
LAW ENFORCEMENT CADAVER DOGS, INC. F0457 030 o123

Principal Place of Business ' Mailing Address
2410 BOB PHILLIPS ROAD PO BOX 1504
BARTOW, FL 33830 BARTOW, FL 33831
e s G L
PO Dox 950
Suite, Apt. #, ete. Suite, Apt. #. etc. 04262006

Chg-NP CRZEQ37 (11/05)

Ciny & Stae , "y(&)s;‘% w FL, ‘C'FQEBT?‘-I 7 (o o 0 q :;lp :::J:c:bla

@p Countey %7” 2% 3| Country 8. Cortificate of Siatus Desred [ ?ﬁ-:iﬁw
& _Name and Address of Current Regisisred Ager 7. Neme and Adcress of New Reglstered Ageni
Nama
CALLAHAN VICKIEL L
2410 BOB PHILLIPS ROAD TTTTT s 7T 7 | susevAddress (P.O-Boa-Number s ol Accepiatie) 1 —— ——— o ——
BARTOW, FL 33830
% [cny Zip Code
FL |

8. The above named entity submits this slatement for.the purposa of changing its regftered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, . i

g %

SIGNATURE o Ay

Stonsawe, typed or printed rarme of segmered S0Ent and e i aopicabie. {NOY!._;RW«IAW hgruptury Aucauiree) wien RO ) CATE

Filing Foo I= $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable lo

Due by May 1, 2006 Trust Fund Contribution. O Added lo Fess Florida Department of State
10, QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Ceiem e [J change [ Addition
HAME CALLAHAN, VICKIE L RAME
STAEET ADDRESS | 2410 BOB PHILLIPS ROAD STREET ADDRESS
CiY-S1-2°9 BARTOW, FL 33830 Y- ST- 2P
ME vD O Delee e [chenge [ Addition
NAME COGSWELL, BRIAN L NAME
STREETADCRESS | 455 N BROADWAY STREET ADDRESS
ciry-51-2P BARTOW, FL 33830 Cny-st-22
me XD ] Dekeze L Dcrange [ Aadition
RAME LATTIG, MARY NAME
STREET ADDRESS | 1732 LAGOON CT STREET ADDRESS
QTy.ST. 2P LAKELAND, FL 33803 CITY-57- 2%
THLE O Deez WILE Treas wrer [ Ctange ﬂmﬂiun
NAME NAME ™\ P .
STREET ADDRESS STHEFT ADDRESS ga/&%’(H Du‘ G'ES A SA
Y- $1-28 cITY-ST- 2P oy (il AR !
TIE 3 Detete e ) OcCue 3 Addision
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY.S1. 7P Crr-sT- 2P .
e O Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CiTy-3I- 2P

12. 1 hereby certify that the information suppliad with this filing does not qualify lor the erxemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemanial report is true and ageucgie and that my signalure shall nave e same legal elfect as if made under oath; that | am an officer o director

of the corporation or the receiver or rusiea empowarad 10 ¢ iy this report as required by Chaptgh 617, Fiorida Statutes; and that my name ?7 in Blogk 10 or Block 11 if

changed, or on an attachefl
Ous Caytirme Priooe § 4?61/

SIGNATURE:

& 7



